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leg had distinctly gained in strength, but the ataxy was not notably diminished. 
The healing of the wound on the left side gave some trouble, on account of some 
erysipelatous complications. On the Kith of August, the patient could stand 
alone against a wall, which was previously impossible, and may lie considered as 
a proof of a gain of strength. The ataxy remains much the same; but the rem¬ 
nants of the shooting-pains, which atmospheric vicissitudes always aroused, have 
disappeared. 

The comparative failure in his case is attributed by I)r. Erlenmeyer to the 
insufficient force exerted in stretching the nerves. But this method of treatment 
in locomotor ataxy, especially at an early stage, ought to be put to the test in a 
systematic manner. If possible the amount of traction necessary to produce the 
beneficial effects should be determined objectively by means of weights, or some 
other means of measurement.— Brain, Jan. 1881, from Centralblatt fur Nerven- 
heilkunde, No. 21, 1S80. 


On Tendon-Reflex. 

An interesting paper has been written by Dr. II. Skxatoii on the physiological 
relations of the phenomenon known as tcndon-rellex. A sharp blow on the ten¬ 
don of the patella, when the legs are crossed, will cimse the leg to be raised by 
the sudden contraction of the quadriceps extensor femoris, and a movement of 
the feet can be induced by a similar blow applied to the tendo Achillis. Tsehir- 
jew has shown that in the rabbit the centre for the reflex act in the patellar-reflex 
is situated between the fifth and sixth lumbar vertebra;, the afferent fibres pro¬ 
ceeding from the tendon, and not, as .Joflroy maintained, from the skin. These 
fibres run in the crural nerve, the division of which puts an end to the phenome¬ 
non. Senator corroborates Tschirjew’s statement that division of the spinal cord 
opposite the fifth or sixth lumbar vertebra abolishes patellar tendon-reflex. lie 
finds, further, that division of one lateral half of the spinal cord at this level 
abolishes the reflex on the corresponding side only. There is, therefore, no de¬ 
cussation of the nerve fibres. Division of the lateral column on one side produces 
the same effect. Division of the posterior cornua of the gray substance does not 
abolish the tendon-reflex. He concludes that in this part of the lumbar region 
both the sensory and motor fibres of the posterior extremities are exclusively con¬ 
tained in the lateral columns of the cord. It is remarkable that the patellar ten¬ 
don-reflex can only be induced by one kind of stimulation—namely, mechanical 
shock or sudden extension by a blow. Neither electric, chemical, nor thermic 
stimuli have any effect. Nor has such stimulation as can be applied by pricking, 
cutting, or pressure. Senator discusses the views of Tsehirjcw in regard to its 
presence in health and disease, and appears to think that it is not always demon¬ 
strable in health, and not always absent in ataxy.— Lancet, Deb. 12, 1881. 

Suppuration of an Enlarged Tlujroid. 

Spontaneous suppuration of a goitre is one of the least common terminations. 
An instance in which this occurred during the course of an attack of typhoid fever 
has lately been recorded by M. Wkiix, from Jaccoud’s wards. The patient was 
a man, aged twenty-two, who had a goitre of moderate size and firm consistence. 
He had lived until within four months in a district where goitre is endemic. The 
attack of typhoid fever ran a normal and mild course. The day after the tem¬ 
perature had become natural, he complained of severe pain in the neck, and the 
surface of the goitre was observed to be reddened. During the next day the red¬ 
ness and size of the goitre increased, and its consistence diminished, until distinct 
fluctuation was perceptible. A week later it was incised, and a large quantity 
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of pus escaped. A drainage-tube was applied, and the cavity washed out daily 
with carbolic acid. It gradually lessened in size, and was ultimately reduced to 
two or three small nodules by the side of the larynx.— Lancet , Jan. 29, 1881. 

Treatment of Exophthalmic Goitre by Subcutaneous Injections of Duboisia. 

M. E. Desxos, in an interesting paper on this subject ( Bulletin G4n. de TM- 
rapeutimie, Jan. 30, 1881), concludes that the neutral sulphate of duboisia, ad¬ 
ministered in subcutaneous injections of one milligramme (grain) or a half 
milligramme to the dose, according to the tolerance of the patient, can produce 
good effects in cases of exophthalmic goitre; its employment is harmless, and 
accidents may be easily arrested by diminishing the injected dose. Whatever 
may be the duration of the disease, the improvement is the same ; but we must 
be prepared for the fact that, .if in the beginning all the symptoms improve, this 
improvement may not always continue. The medication, if persisted in longer, 
might be able perhaps to give better results ; which can be ascertained only by 
observations pursued still further. 

Pneumothorax. 

In the LSerl. Klin. Woclienschrift , No. 52, 1880, is a short account of an 
address by l)r. Senator, giving the results of his experience as to the course 
and treatment of pneumothorax. 1. The pleural exudation appearing in pneu¬ 
mothorax is, he finds, more frequently serous than is generally supposed. 2. Fre¬ 
quently in unilateral pneumothorax double pleurisy appears. 3. If the pneu¬ 
mothorax, as is generally the case, is caused by pulmonary disease, the resulting 
exudation suffers decomposition extremely seldom, provided naturally that the 
diseased lung had not already gone on to decomposition, as, for example, in 
gangrene. The cause of this rare occurrence of decomposition seems to be the 
cellular spongy construction of the lung enabling it to act as a filter; also, the 
large amount of carbonic acid in the air of the lung. 4. That the air entering 
the pleura from the lung is comparatively harmless, more especially when com¬ 
pared with the air entering through a wound of the thoracic wall, is shown by 
the occurrence, even if rare, of cases where no exudation follows a rupture of the 
lung. 5. That pneumothorax may take place through decomposition of an 
exudation in a closed pleura, Dr. Senator considers not at all impossible. 6. As 
to treatment, Dr. Senator considers puncture of the air quite a useless, if a 
harmless, procedure, and recommends at first the use of injections of morphia. 
Later, if exudation have taken place, the absorption of the air should be awaited. 
When this has happened, or should there be pressing necessity, puncture, and 
should this show decomposition, make an incision at once. Should it show a 
serous exudation, aspirate cautiously. He would puncture and aspirate in cases 
of pus in the pleura with a diseased lung. Professor von Langenbeck, in the 
discussion on Dr. Senator's address, stated that in his experience the exudation 
from shot-wounds and crushing of the thorax (luemopneumothorax) as a rule de¬ 
composed, and that very quickly. That a pneumothorax might occur from the 
decomposition of an exudation in a closed pleura he could quite believe, from 
cases of hydrocele and inflammation of the knee-joint, where gas had formed, 
under his own observation.— London Med. Record, Feb. 15, 1881. 

The Treatment of Empyema. . 

Professor Konig, of Gottingen, who is one of the editors of the Centralblatt 
fur Chirurgie, contributes to No. 48, 1880, of this periodical, an article “ On the 
Treatment of Empyema,” which, though composed in the somewhat dogmatic 



